2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # J57936 : Mar 29, 2005 08:00 AM

1. Ently Name e Secretary of State
BIO-CHEM CLEANING SERVICE, INC.

L Mailing Address

Principal Place of Business - .
29126 CRESCENT DR PO BOX 13384

TALLAHASSEE FL 32301 _ TALLAHASSEE FL 32317
Suite, Apt. #, ot ' Suite, Aot #, eta. o 1stMOORE ~ CR2EO34 (10/04)
City & State - | Ciy& Siate o 4, FEI Number ' Apnplied For
_ 7 59-2808365 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired (] $8.75 ‘“‘,ddiii"m'
Fee Required

6. Name and Address of Currem_ﬁLegislerec! Agent - 7. Name and Address of New Registerad Agent
= e e B T . - -
;E%Mhﬁlls_gghééw %SOb'RTI" Street Address (P.C. Box Number is Not Acceptable) o
SUITE 1 - : I
TALLAHASSEE FL 32308
City FL Zip Cade

8. The above named entity submits this statemens for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am farmiliar with, and accept
the cbligations of reglsterad agent.

SIGNATURE

Signatura, typod of prniag name of regrstered agent and e if anplcabls MNCTE Registered Agent s-gnatule required when minslatng? Co DATE

FILE NOWI! FEE IS $150,00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Degete e [ Ghange  [T] Addition
NAME THOMPSON, JAMES L 1| HAME

STREET ADDAESS [ 2425 MILLCREEK COURT STRFET AGDRESS

ciry-s1-up TALLAHASSEE FL 32308 Ty S1-7IP

TN ’ § ITE . . Changs Addition
it SR P uonngreems Do ©

SIAGET ADERESS SHRFET ADDRESS U3/ 29/ O5-00006~017 150,60

eIy ST-21P CITY ST 7P

HiLE ) T L1 colsts F e ' [ Change [ Addibion
NAME NAME

STRCET ADBRESS - : B siseeranoress

CITY. ST-2P - OTE-ST 7P

it O polete e O] change L] Addition
NAME NAME

SIREEY ADDRESS _ STREE] ADDRESS

CITY-Si-IP ' CIY-ST- 7P

e - 3 Detete BT ' O change [ Addition
NAME 1 NAME

STRECT ADDRESS STREET ADDRESS

QTY-ST-2F CITY-ST-2IP

1iLg ) ") pets TiLE Clchange ™ T Addition
HAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST- 7P CIrY§1- 2P

12, | hereby certify that the Information suppliad with thi?ﬁling doas not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cestify that the information
indicated on this raport or supplemental report is frue and accurate and tat my signature shall have the same legal effect as if made under cath; that [ am an officar or director
of the corpoeration o the réeejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if

changed, or on an attachment wijh an address, with all other like empowerad. )
SIGNATURE: Uepi/d o F S Y2r 724E
4 T e Dayime Prorg i

TURE ARND TYPED OR PRINTECF NAME OF SIGNING CEA OR HIRECTOR




